The amyloid deposits in 21 renal biopsy specimens were subjected to a detailed immunohistochemical analysis using a panel of antibodies against recognised constituents of tissue amyloid. This was a retrospective study of material originally submitted during the investigation of various renal abnormalities and studied by a routine protocol including histochemistry, electron microscopy, and immunofluorescence. The presence of an amyloid was confirmed in all 21 cases.
In haematoxylin and eosin stained paraffin wax embedded sections amyloid is recognised as amorphous hyaline and eosinophilic extracellular material. Its presence is said to be confirmed by the demonstration of applegreen birefringence on polarisation of sections stained by alkaline Congo red (ACR),' or by finding the characteristic complex at the ultrastructural level. 2 Although each type of amyloid has a particular chemical composition,3 there are two principal types. One, designated amyloid AA, is a protein of molecular weight 8500, thought to be derived from an ae-l-globulin serum precursor by proteolytic cleavage, and the other is derived from either K or A light chains of immunoglobulins and as a consequence is associated with B cell (immunoglobulinsecreting) tumours. Under certain conditions, other proteins may be identified in amyloid deposits including prealbumin in heredofamilial and senile disorders, and calcitonin in medullary carcinoma of the thyroid. J Clin Pathol 1991;44: [200] [201] [202] [203] [204] There are now several published papers which confirm the presence of amyloid in formalin fixed, paraffin wax embedded tissues (including necropsy material) by immunohistological techniques using polyclonal antisera. ' In the additional study serial sections (4 pm) of formalin fixed, paraffin wax embed- I  G,BV  Inhibited  G,BV  G,BV  ---G,±I,+  T  T,I  T+  -2  G  Persists  G,  I  --G,BV,I  ----3 G (,d 0D of AA type. Cases 14 and 18 showed no Congo red material in our study, but definite staining for P-component and /-2 microglobulin was seen in 14 and P-component and AA in 18 We have shown that in most cases, using a combination of histochemistry and immunohistochemistry on routinely processed tissues, it is possible not only to identify the presence of amyloid but also to distinguish individually the constituents of the deposits. These techniques could therefore be useful in the assessment of biopsy specimens where amyloid has been diagnosed or would be expected clinically, or, where histologically suspicious deposits have proved Congo red negative. The possibility of obtaining this increased sensitivity and the ability to identify separately amyloid constituents may mean that subclinical disease or light chain disease could be detected earlier.
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